DOCUMENT # P98000058519 - FILED

1. Entity Name

CHILDREN'S MEDICAL CARE, INC. Jan 08, 2001 8:00 am |
Secretary of State

PRV E—y

PR Tom——

Principal Place of Business Mailing Address 01-08-2001 90051 014 ***163.75
99 NW 183RD STREET 99 NW 183RD STREET
STE1R STE13
'NOATH MIAMI FL 33169 NORTH MIAM! FL 33168
us us
R g O
99 N , /83D STea=] 99 any, /830 SResy
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
STE # 133 Sre # /33
City & State . City & State . 4. FEI Number 65 084669 Applied For
- NDJE TH*/I?/I‘H”/ B /’?/ﬁ-’)?/., - 9 |Not Applicacle
Zip Country Zip Country " . $8.75 Additional i
F L 3 3 / " ? 3 ) ‘9 F L. - u < Pl 5. Cenificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, ZAFAR MD -
! Street Address (P.0. Box Number is Not A table}
| 99 NW 183RD STREET ee AddE Al ooep
ST 133
| NORTH MIAMI FL 33169 , -
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affics ar registared agent, ar both, in the State of Florida.

. L ]
SIGNATURE %'j - M

Signature, typed or printad rlima of registered agent and titls f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . ) } "
9. Thle(jF}prrﬁth.ﬂ is ehglblg lc; sahsfy'(\jls Intangible FILEA$I10W...‘ FEE ISm$1 50.050 . 10. Election Campaign Financing m/ $5.00 May be
Tax i mg rfeqmremé\ht and elects te do so. After M » 2001 Fee will be $550.0 Trust Fund Centribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ Cnenge [T Addition | S
o

NAME QURESH), ZAFAR MD HAME s
STREETADDRESS | @9 NW 183RD ST-#133 STREET ADDRESS . §
CITY-5T-2P CITY-ST-2IP

NORTH MIAMI FL 33169 g
TLE [ Delete TILE O change [ Addition (u:)
NAME NAME
STREET ADDRESS o et s et Cven ez . L ILSTREETADDRESS | e v s L L o on m
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ Detete TLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cary-S1-2Ie
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§1-21P CIY-8T-2IP
me (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP GITY-5T-2ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower
-
/3]2.00! 305~ 651-9977
(S

SIGNATURE: e

SIGNATURE AND T\‘PE}ﬁH PRINTED NAME OF SIGNING OFFCER CR DIRECTOR




